Most studies have examined the effect of exposure to parental smoking rather than ETS exposure outside the immediate family. It is assumed that children are less likely than adults to be exposed to occupational irritants. The cumulative burden of respiratory insults is, therefore, likely to be smaller in children than in adults. It is often difficult (but not impossible) to measure lung function in young children and also hard to dissect out the relative contribution of ETS and that of natural variation and the effect of respiratory infections to pulmonary damage.
A majority of the studies (reviewed in Table 11-3) has shown a small decrease (up to 0.5% FEVj per year) in rate of increase in lung function associated with normal growth in children living with one or more parents who smoke compared with those living with nonsmoking parents (Table 11-3 and Figure 11-3). These differences have usually been statistically significant. Although the mean effect is small, there are individuals in each study who have large decrements in growth of lung function. Some studies have found a dose-response relationship with the number of smokers in the home or the amount smoked (Hasselblad et al., 1981). Ware (1984) shows (see Figure 11-4) a highly significant negative association between maternal smoking level and FEVi at both the baseline and follow-up examinations. For a child of a mother who smoked one pack of cigarettes per day compared with a child of a nonsmoking mother, the FEVi was 0.7 ± 0.2% lower at the baseline examination and 0.8 ± 0.2% lower at the follow-up examination 1 year later. This amounts to a 10- to 20-ml difference for a child with an FEVj between 1.5 and 2.5 L. In most studies, only the maternal effect was statistically significant. This may be because mothers usually spend more time with their young children than fathers.
A study carried out in Shanghai in the People's Republic of China reported a clear paternal effect. Chen and Li (1986), in a cross-sectional study of 303 boys and 268 girls aged 8-16, found that the number of cigarettes smoked by fathers was linearly related to a decrease in FEVi and FEF26-75%, the average forced expiratory flow during the middle half of the period of expiration. None of the mothers in this study were smokers; therefore, there was no maternal effect in that population. Differences in father's smoking status accounted for 0.5% of the variation among individuals in FEVi and 1.2% of the variation in FEF35-75%.